[,,DBBY[NG SUPMPLEMENTAL ISTRATION FORM

To be used for changes to registeations rnd terminations.

Instructlons
& Print In ink or typa. FOR DFFICE: USE Y
® Complte forin, hve [t notarized and raium with 516 foe o Board of Ethies Postmark Dete:
£401 United Piaza Bivd., Suile 200 Baton Rouge LA TOE0D.-TG17, [504) 1
§33-1400, 19800\}3
¥ Thiz form most be submined within 5 days of any changes in your egistmiion L w E) %‘-z 3
form 1o edd employers or those you represent or if you cease nll activites 2 %
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1. HAME Hayﬂie r m‘f K, 5
Tast Firet o \1.%% gﬁﬂ
2. BUSIMESS FHOWE__(504) 338-4143 W T
1. RUBINESS ADDRESS 1465 Ted Dunham Avenue Baton Rouge, LA TRBQZ
Sireat and Mo. City Staie Zip

4, EMPLOYER Haynie & Aascclates, Ino.

5 EMPLOYER'S ABDRESS 1465 Ted Dunham Avo.

Baton Bosge, LA 70802
Srect and WNa, Cley Slate Zip
&, Hewe you cessed or tecpningted ali lobbying aedvites requiving rafiamation? Yoy Ho

T. LIST BELLWW (1] Mames of persans, groups, er organizations which you are pdding or ellminnting: (b the sddvess of esch pich
person, group, of orgenization listed; {c) the type of business each Ik sogaped inoor the puerpase o function of the organization or

group; {c:}/wtﬂlhm' or not ithe cliem or sermeans elss pays you to lobby; end {e) the dete of erminatlon iF ppplicalds.

. Hame Fe—Cladm Bavivormental LA
Address t, Bulte 400, Housten, TH 7060
BUsinNOEs OT purpse:

A Mew Reprosenietion
Doos this pérson piay you ! e

' No, who paye you?

) Terminated Representation gs of
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To be used for changes to roglsivations apd lerminations.

lnstructions
® Prin inink ar fype. FOR OFF[CE. LSE ONLY
# Complete farm, have il notedzed and remwrn with £10 Fee to Poard of Bthics, Postmark Date:

2401 Unitad Plaza Blvd., Sulre 200 Baton Rouge LA TOS08-3017, (504

#22-1400.

& This farm must be submitted within 5 days of any changes {n your registratlon
fortn to a:dd employers or thaose you represant or [ youw ceass alt scriviise

Lo
[~ n(_’l
L I'E Wl
requlring reglstenilon. 1t mist be pubmitied within 10 doys of any 1srminations 2 R
of employment o represeniatians, L :#. o f:}:
-_I ’:‘J ]
o R |§
= F
ne E:»LEE
N M
on =
1, NAME Haymile, Fandy X,
l.ast Firal

L
2. BUEIMESE FHONE

{504) 335-4143

5 BUSIMESS ADDRESS 1465 Ted Tunham Avenue Baton Ralge, LA

TOED2
Strest mnd N, Clty See Zip
4. EMPLOYER__ [laymie & Asgecdaver, Tno,
5. EMPLDYERS ADDRESS 1485 Ted Duphaan Ave,, Baton Rouge, LA TORD2
Spreet gnd Mey, City Sratc Fip

6. Have vou ceansd or terminated all lobbying activites requiring reglstration?  Yies. [

7. LIST BELOW () Memes of persons, groups, of srganizations which you are adding or eliminating; (b the addpess of each suzh
parson, group, or grganizetion llstod; (5) the type of business cach iz engaged in or the putpose or fenctlon of the erganizatien or
groug; {d) \574‘“

¢ or not the client or someone elss pays you wo lobby; and (g} the date of rermination if applicable.

1. Name _ McDenrmobd, Will & Brsyy

Address

227 Weat Monroe Street, Chicane, 1T 6OEOE-20497
Business or purpese

[} WNew Representation
Daea this pereon pay yoy?____yoe
If Mo, who pays you?

[} Temminated Representation as of

AND DELIVEER
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SUPPLEMENTAL REGISTRATION FORM

2. Mama

Address

Busitias of purpose

L0 MNew BKeprescrmtion
Drovted ths petzatt pay you?

£ Mo, wha pays you?

O Terminae=d Reprezenialion e3 of

1. Mama

Addrasa

Businoes or pucpoee

O] HNew Represenetion
Daes Ikl person pay you?

If' e, whe pays you?

O Termirated Representation 19 of

State of Lowiglana
Parich of I.afayel:.be

Before me, the undersigned authotity, petsonally catne and appeated Randy K. Haynie . whe,

after being duly sworn by me, did declare and acknowledge to me that the above stabements are true and correct,

NG

SIgnatm’p of Lobbylst

Swormn te and subseribed before me on this /"’ dnj.l' of %’_, i . .

Maotary Fuh]u:

e, 397




